SCHEDULE OF VISION BENEFITS
FOR
ELIGIBLE PARTICIPANTS AND DEPENDENTS

Vision Examination {applicable for spectacle lenses or contacts lenses)
Exam limited to once each 12 months, upto ... ... . i $50

Materials

Lenses, Frames and/or Contacts once during any 12 months
uptoa Maximum Benefitof ........ ... ... ... . . ... SRS § 2 4 $300.00
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